ABSTRACT Evidence of a clotted false lumen in patients with acute aortic dissection has been considered to be a primary indication for medical rather than 
Selection of the appropriate therapy for acute aortic dissections has remained a controversial and difficult problem. Although it was once thought that all such dissections should be surgically treated, Wheat et al in 1965 , demonstrated that medical therapy could be successful in appropriately selected patients. Subsequently, several reports confirmed these findings,2 4 and the criteria for separating patients into medical and surgical treatment groups have become more clearly defined. 45 The suggested presence of a clotted false lumen on aortography has been generally accepted as one of the primary indictations for medical therapy.2 [4] [5] [6] [7] [8] [9] In this report we describe three patients in whom the presence of a clotted false lumen was suggested angiographically and for whom medical management was eventually unsuccessful. The clinical course of these cases suggests that the indications for medical therapy of acute aortic dissection with clotted false lumen should be re-examined. 
Ib)
treatment relieved the patient's symptoms and he was discharged after 30 days in hospital.
Three weeks after discharge the patient became hoarse and was readmitted to hospital. A chest radiograph showed considerable enlargement of the aortic arch and descending aorta (fig 7) . However, an aortogram again demonstrated a clotted false lumen (fig 8) .
Exploration confirmed the findings of the aortogram. The thoracic aorta was replaced with a tubular graft but the patient died suddenly on the eighth day after the operation. A necropsy demonstrated a new dissection originating distal to the graft. The surgical repair was satisfactory.
Discussion
The selection of treatment for patients with acute aortic dissection has been reviewed recently. 6 The suggestion of a clotted false channel on aortography has been considered a primary criterion for medical management It is also possible that the selection of patients for medical treatment as previously reported might be biased, giving a false impression of the stability of the clotted false channel in aortic dissection. To our knowledge, there has been no randomised trial of medical versus surgical treatment in these patients.
The cases presented here demonstrate that expansion of the original dissection and new dissection are possible in patients with clotted false lumina despite apparently successful medical therapy. In view of this, we feel that decisions to treat these patients medically should undergo careful scrutiny. This is not to say that medical treatment has no role in the management of these patients. The inclusion of our three patients in the above quoted series still gives a survival rate of 78% for the medically treated group. In all three cases, the subsequent crisis was an extension of the previous dissection, but in 
